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Objectives To determine the inﬂuence of immobilization mode
on postoperative clinical data a month after an ACL reconstruction
in athletes admitted to rehabilitation center.
Patients and methods We analyzed post-operative data from a
recorded cohort between 4 and 6weeks after ACL ligamentoplasty.
Were included patients with ﬁrst ACL reconstruction on complete
rupture in athlete came to the ‘‘Centre europe´en de re´e´ducation du
sportif’’ and aged at least 15 years 9 months. They follow a
specialized rehabilitation protocol from 1st February 2008 to 30th
October 2010. Clinical results were analyzed at hospital release
between 4 and 6 weeks. The rehabilitation protocol was common
to all patients. Clinical outcome parameters were quantitative
(patella mobility, quadriceps atrophy, pain measurement by EVA,
range of motion and scores: subjective IKDC and PPLP1) and
qualitative (trophicity by measurement of the knee effusion and
subquadricipital bursa ﬂexibility, functional assessment quadri-
ceps lock, walk evaluation). The patients were divided according to
immobilization mode: orthosis articulated rigid or no brace.
Results We have found no signiﬁcant difference between each of
three groups for each parameter studied (P < 0.05).We do not have
rupture in the three groups. There was not difference among the
three groups for the qualitative and quantitative parameters,
markers of decreasing inﬂammation and functional improvement
at 4–6 week.
Conclusion In specialized center, orthosis establishment what-
ever the type or not put it, does not inﬂuence the early
postoperative clinical results and evolution in patients with an
ACL ligamentoplasty of the athlete. These results lead us towonder
about the value of the orthotics prescription, particularly
articulated very expensive compared to simple rigid splints.
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Objectives Some clinical series have evaluated the effect of
platelet-rich plasma (PRP) in the treatment of jumper’s knee.
Although it is possible that a single inﬁltrative administration may
prove to be an effective treatment for this indication, most of the
existing studies evaluated the effects of 2 or 3 successive
inﬁltrations. The aim of this study was to evaluate whether 2
inﬁltrations of PRP proves more effective than a single treatment.
Methods Twenty patients suffering from chronic jumper’s knee
were enrolled into our prospective and randomized study and split
into two randomized groups (1 or 2 inﬁltrations of PRP,
respectively). The 3-month follow-up evaluation consisted of
VAS, IKDC and VISA-P scores, along with algometer, isokinetic and
ultrasounds evaluations. After 1 year, subjects were contacted to
deﬁne their functional evolution.
Results The concentration of the PRP used for each inﬁltration
was similar in both groups, and contained no red or white cells.
Results revealed no difference in treatment efﬁcacy between the
groups.
Discussion-conclusion The comparison between 1 or 2 inﬁltra-
tions of PRP did not reveal any difference between the 2 groups at
short to mid term. A second closely-timed inﬁltration of PRP to
treat jumper’s knees is not necessary to improve the efﬁcacy of this
treatment in the short term.
Keywords Platelet rich plasma; Patellar tendinopathy; Jumper’s
knee
Disclosure of interest The authors have not supplied their
declaration of conﬂict of interest.
http://dx.doi.org/10.1016/j.rehab.2015.07.167
Sport medicine and traumatology / Annals of Physical and Rehabilitation Medicine 58S (2015) e67–e72e72
